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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


rmaUnn unless * displays a valid OMB control number 


Filing Date 


herewith 


First Named Inventor 


MAX i. GURTH 


Group Art Unit i 


Examiner Name 




Attorney Docket Number 


0037-025 J 



3 Practitioners at Customer Number £ 
OR 

3 Practftjoner(s) named below: 



Name 


Registration Number 


Freling E. Baker 


24,076 















Please change the correspondence address for the abcve-ldentified application tc 

PI The above-mentioned Customer Number. 

OR | 

PI Practitioners at Customer Number 



Place Customer 
Number Bar 
Label here 



Freling E. Baker 



1660 Union Street 



j ZIP | 92101 " 



Telephone 



(619) 



Fax (619)236-0062 



lam the: 

Applicant/Inventor. ' 
□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Max I. Gurth 



Signature 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 



Submit multiple h 
n Total of 



than one signature is required, see below*. 



. forms are submitted. 
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Comments on the amount of time you are required to complete this form should be sent to the :hief Information Officer. U.S. Patent and Trademark 
Office, Washington, OC 20231, DO NOT SEND PEES OR COMPLETED FORWI5 TO THIS.' ADDRESS. SEND TO: Assistant Commissioner tor 
Patents. Washington. DC 20231 . 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



IS Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney D ckat Number 0087-026 



First Named Inventor 



MAX I. GURTH 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Examiner Name 



As a below named inventor. I hereby declare that: 

My residence, pest office address, and citizenship are as stated telow next to my name. 

bBliavs I am the original, first and sole inventor (if only one name is listed oelow) or an original, nrsi and Joint Inventor (If plural m 
™ batow) of the subject matter which is claimed ano for which a patent js sought on ;he Invention entitled: 



ROTARY DISC PUMP 



the specification of which 



(Tiila Of th 9 invention) 



□ was filed on (MM/DD/YYYY) 



93 United States Application Number or PCT Imernational 



Application Number 



J and was amended on (MM/DQ/YYYY) [ 



1 (if applicable). 



I acknowledge the duty to disclose information which is material 
applications, material information which became available beturasnthe 
international filing date of the continuation-in-part application. 



l hereby claim foreign priority benefits under ss U.S.C. 11 9(a)-W) or (f), or zz=(b) of any foreign application's) Tor patent, inventor s or plant 
Breeders rfghts certificate's), or 365(a) or any PCT international application which designated at least one country other than the United 
states or America, listed below and have also identified beiow, by checking mg iox any foreign application^) for patent, inventor's or plant 
breeder's nghts certrflcatets), or of any PCT international application having £ filing date before that of the application on which priority is 



Prior Foreign Application 



Foreign Filing Date 



Certified Copy Attached? 
YES HO 



Lq 



□ 

□ 

n 
□ 



□ 
□ 
□ 

□ 



□ 
□ 
□ 
□ 



Additional foreign application number are listed on a supplemental priority data sheet PTO/5BVQ2B attached hereto: 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: (g| Customer Number 2g rg 2 
or Bar Code Label .... 


] OR correspondence address below 


Frsling E. Baker 
Name 


1i560 union Street 
Address 


San diego 
City 


CA 92101 
State ZIP 


USA ' ! (6ie)23t-0390 

Country ; Telephone 


(618) 238-0062 

Fax 1 


I hereby declare tlnat all statements made herein of my :wn knowledge are true and that all statements made on information and belief are 
believed to be Uue; and further ihat these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 16 U.S.C. 1001 and that such willful false statements may jeopardize the validity or the 
application or any patent iasued thereon. 


NAME OF SOLE OR FIRST INVENTOR: j Q A peti tion has bt-en filed for this unsigned inventor 


Given Name MAX f. ' 
(first and middle [If any]) 


Family Name GURTH 
or Surname 


Inventor's 
Signature 


Date 


EL CAJON 
Rosldence: City 


CA 
State 


USA 
Country 


US 

Citizenship 


1 781 CAROB TREE LANE , 
Mailing Address 


EL CAJON / 
City 


CA i j 9202b' 
State ! Zip 


USA 
Country 


NAME OF SECOND INVENTOR: j □ A petition has been tiled for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Nartte 
or Surname 


Inventor's , 

Signature , | Wate 


Residence: City 


State , 


Country 


Citizenship 


Mailing Address 


City 


State 


Zip 


Country 


I I Additional Inventors are being named on the supplemental Additional inventorts) sheets PTO/S3/02A attached hereto. 
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